The second method is fluorescein fundus photography. All cases with doubtful appearances of the optic disc should be investigated by this additional method. It is safe and much less disturbing to the patient than ventriculography, carotid arteriography, air-studies, or even lumbar puncture. Preliminary studies have shown true papilloedema to be very different from the conditions with which it can be confused. Interpretation is difficult at times, but intensive studies which are being made into this method should reveal interesting new finciings.
Microangiography in Retinal Vascular Occlusion [Abstract] by R W Ross Russell MD FRCP (National Hospital, Queen Square, London) Fluorescein angiography provides information on the transit-time of dye through various parts of the retinal circulation in patients with vascular occlusions. In central retinal arterial occlusion, very marked slowing occurs in all areas and dye may still be present in arteries ten minutes after injection. Angiography repeated after some weeks shows improvement in transit-times although some areas remain unperfused. In cases ofsuperior or inferior retinal arterial occlusion some of the territory of the occluded vessel is perfused by blood reaching it from the normal half via capillary collaterals. Central vision is usually spared.
Branch occlusion produces smaller zones of retinal ischxmia and collateral flow may be sufficient to prevent permanent structural damage.
Capillary collateral vessels show progressive enlargement to arteriolar size in the weeks and months following occlusion. Many retinal emboli produce subtotal occlusion due to the flat shape of the cholesterol crystal and in these cases obstruction to flow may be negligible.
In embolic cases no leakage of dye is seen except at the site of impaction of the embolus. 
